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1. Parental Authority 

 

We confirm that we are the parent of the child mentioned above (the “Child”) and exercise parental 

authority over the Child, or that we are legally authorized to act on behalf of the Child, and that we 

have full legal authority to sign this Consent Form and authorize participation in the Trip (as defined 

below). 

 

2. Consent to Participation and Assumption of Risk 

 

For the purposes of this Consent Form, the “Trip” means the DREAMS TAKE FLIGHT charter 

flight to and from Orlando, Florida, including air transportation provided and operated by Air 

Canada, ground transfers, organized group activities, and attendance at Walt Disney World theme 

parks. 

 

We hereby give consent for the Child to participate in the Trip and confirm that their health is 

suitable for participation in the Trip. We confirm that this statement regarding the Child’s health is 

accurate as of the date of signing and agree to promptly notify DREAMS TAKE FLIGHT of any 

change in the Child’s health prior to departure that may render this confirmation no longer accurate 

or may affect safe participation in the Trip. 

 

We acknowledge that participation in air travel and organized group activities involves inherent 

risks, including the risk of bodily injury. We understand and accept that such risks are inherent to 

the nature of travel and group activities and may occur despite reasonable supervision and safety 

measures. 

 

3. Volunteer Organization 

 

We acknowledge that DREAMS TAKE FLIGHT is operated by volunteers who give their time 

freely and without remuneration of any kind. 

 

4.  Eligibility Confirmation 

 

We confirm that the Child has never visited any Walt Disney World theme park in Florida or 

Disneyland in California and has no plans to visit in the near future. 

 

5.  Travel Authorization and Emergency Medical Consent 

 

This consent authorizes the entry of the Child to and from Canada and the United States of America 

for the purposes of customs and immigration in connection with the Trip. 

 

In the event that emergency medical treatment is deemed necessary, as determined by the medical 

staff accompanying the Trip, we authorize DREAMS TAKE FLIGHT to obtain such treatment for 

the Child at any time during the Trip while under its supervision, without the need for further 

written or oral consent. 

 

Child Information 

 

First Name: 

  

Last Name: 
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Without limiting the foregoing, reasonable efforts will be made to contact us in the event of a 

medical emergency, where circumstances permit. 

 

6.  Medical Disclosure 

 

We confirm that all allergies, medical conditions, and any required treatments or medications for 

the Child have been fully disclosed on the DREAMS TAKE FLIGHT Child’s Fact Sheet or Medical 

Information Form. 

 

We agree to promptly inform DREAMS TAKE FLIGHT of any changes to the Child’s medical 

condition prior to departure for the Trip. 

 

7.  Right to Refuse or Terminate Participation 

 

We acknowledge that DREAMS TAKE FLIGHT reserves the right, in its sole reasonable 

discretion, to refuse, suspend, or terminate the Child’s participation in the Trip where the Child’s 

conduct, condition, or circumstances materially affect the safety, supervision, or orderly conduct 

of the Trip. 

 

8.  Trip Cancellation, Postponement or Modification 

 

We understand that DREAMS TAKE FLIGHT reserves the right, in its sole reasonable discretion, 

to cancel, postpone, shorten, extend, or otherwise modify the Trip where it determines that 

circumstances materially affect the safety, feasibility, or proper operation of the Trip as a whole. 

 

9.  Limitation of Liability 

 

To the fullest extent permitted by applicable law, and without limiting any greater rights of any 

Limitation Beneficiaries (as hereinafter defined), DREAMS TAKE FLIGHT and Air Canada, 

together with their respective volunteers, officers, directors, agents, employees, representatives, 

affiliates, contractors and partners (collectively, the “Limitation Beneficiaries”), shall not be liable 

for any damages, losses, claims, liabilities, costs, or expenses of any kind whatsoever, whether 

direct, indirect, incidental, special, consequential, or punitive, arising out of or in connection with 

the Child’s participation in the Trip, including without limitation personal injury, illness, property 

damage, travel delays, or acts or omissions of third parties. 

 

For greater certainty, nothing in this Section 9 excludes or limits liability arising from intentional 

or gross fault, including any liability for bodily or moral injury, or any other liability that cannot be 

excluded or limited under applicable law. 

 

10. Indemnification 

 

To the fullest extent permitted by applicable law, and without limiting any greater rights of any 

Limitation Beneficiaries, we agree to indemnify, defend, and hold harmless the Limitation 

Beneficiaries from and against any third-party claim, demand, action, liability, loss, damage, cost, 

or expense (including reasonable legal fees) arising out of or relating to any intentional, wrongful, 

or unlawful act or omission of the Child during the Trip. 

 

11. Media Consent 
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We understand that the Child may appear in photographs or video recordings taken during the Trip. 

Such images or recordings may be used by DREAMS TAKE FLIGHT on its website, social media 

platforms, promotional and fundraising materials, publications, and events, as well as by news 

agencies in reporting on the flight in print, broadcast, or electronic media. 

 

We grant permission for such use of the Child’s image or likeness, without compensation. 

 

12. Personal Information Consent 

 

We understand that DREAMS TAKE FLIGHT will collect, use, disclose, and retain the Child’s 

personal information, including contact, travel, and medical information, for the purposes of 

organizing, administering, and ensuring the safety of the Trip, communicating with parents or 

tutors, complying with legal, regulatory, customs, immigration, and insurance requirements, and 

for other purposes described in DREAMS TAKE FLIGHT’s Privacy Policy. 

 

We consent to such collection, use, disclosure, and retention as reasonably necessary for these 

purposes. Personal information will be handled in accordance with applicable privacy laws and 

DREAMS TAKE FLIGHT’s Privacy Policy available at www.yul.dreamstakeflight.ca. 

 

13. General Provisions 

 

a) Governing Law and Jurisdiction. This Consent Form shall be governed by the laws of 

the Province of Québec and the federal laws of Canada applicable therein, without giving 

effect to conflict of laws principles. The parties submit to the jurisdiction of the courts of 

the judicial district of Montréal, Province of Québec, in respect of any dispute relating to 

this Consent Form. 

 

b) Entire Agreement. This Consent Form sets forth the entire understanding between the 

parties relating to the subject matter hereof and supersedes all prior discussions, 

communications, or understandings relating thereto. No amendment or waiver of any 

provision of this Consent Form shall be effective unless made in writing and signed by the 

parent or tutor to be charged and an authorized representative of DREAMS TAKE 

FLIGHT. 

 

c) Severability. If any provision of this Consent Form is held to be invalid or unenforceable, 

in whole or in part, such provision shall be severed to the extent necessary, and the 

remaining provisions shall continue in full force and effect. 

 

d) Survival. Any provisions of this Consent Form which by their nature are intended to 

survive the Trip, including, without limitation, Sections 9 (Limitation of Liability), 10 

(Indemnification), 11 (Media and Privacy Consent), 12(a) (Governing Law and 

Jurisdiction), and 13 (Language), shall survive and remain in effect after the Trip. 

 

e) Language. The parties acknowledge that a French version of this Consent Form has been 

made available to them and that they have been given the opportunity to examine it. After 

having taken cognizance of the French version, the parties expressly request and agree to 

be bound exclusively by this English version of the Consent Form. Accordingly, this 

Consent Form and any related documents may be drawn up and executed in English, and 

any legal proceedings relating thereto may be conducted   

[SIGNATURES ON THE FOLLOWING PAGE] 

 

https://protect.checkpoint.com/v2/r01/___http:/www.dreamstakeflight.ca___.YzJ1OmJhdGhmaXR0ZXJkaXN0cmlidXRpb25pbmM6YzpvOjg0ZTlmNDZlMzBmNTg0YzljZmY4ZmY1MzM4ODRiYmVjOjc6OTYxNDo1NDAxNDMyYmQ4NTE5M2IzNzY1ZTM0NTNiMDJmMGU5ODBjZjk5ZDNlZGY2MmM0OWY0YjU1MTYyNWNhNzM1ODk4OnA6VDpO
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Acknowledgement and Signatures 

 

For legal purposes, the signatures of both parents or tutors are required.  If the signature of 

one parent or tutor cannot be obtained, a brief written explanation must be provided below. 

 

I confirm that I have read and understood this Consent Form and agree to its terms. 

 

 
 

Parent / Tutor 

 

Full Name: 

__________________________________________________________________________ 
                                                                                               Please Print 

 

Signature:  ___________________________________________ Date: 

_________________________ 

 

 

 
 

Other Parent/Tutor 

 

Full Name: 

__________________________________________________________________________ 
                                                                                               Please Print 

 

Signature:  ___________________________________________ Date: 

_________________________ 

   

If one parent or tutor is unable to sign, please explain: 

 

 

 

 

 

 

 

 

 
 

Witness/Organization Representative  

 

I confirm that the parent/tutor signed this document in my presence. 

 

Full Name: 

______________________________________________________________________________ 
                                                                                               Please Print 

 

 Signature:  _____________________________________ Date: _________________________ 

 


